) FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCU ME NT # LOB000101347 04-25-2007 90046 Q23 ****50.00
1. Entity Name
TROPI-COLLARS LLC
Principal Place of Business Mailing Address
3028 LAKEVIEW BOULEVARD 3028 LAKEVIEW BOULEVARD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1“
Suite, Apl. #, aic. Suite. Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Appliad For
22 ~ IR SRS Not Applicatie
Zo Country @ Country 5. Certificato of Status Desired [ ?:'ooﬂ Additions!
8. Name and Address of Curment Registered Agent 7. Naine and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, -
1840 SW22ND ST. Street Address (P.0. Box Number is Not Acceptabla)
4TH FLOCR
MIAMI, FL 33145
City FL | Zip Code

8. The above namead ertity submnsmtsstalememﬁorﬂ'lepwposeofmangmg ite registered office or registared agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent £

‘\

SIGNATURE
Sipnatre, typaed o Erinixd ndovie of registonsd agent ond % i applicable. {NQTE: Ragoared AQernd Signatse requined whan reinsating) DATE

Filing Fee is $50.00 1 Make chock payable to

Due by May 1, 2007 N Florida Departmeant of State
9. ?T: MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ' O Deite TME O Ctange [ Addition
NAME BRADY, JOANNE NANE
STREET ADORESS | 3028 LAKEVIEW BOULEVARD STREET ADDRESS
CIFY-5T-2P DELRAY BEACH, FL 33445 CITY-S1-7P o
e sT R O Deles fing O Crange [ pon
HAME BRADY, JOANNE  * NAME
STREET ADDRESS | 3028 LAKEVIEW BOULEVARD STREET ADDRESS
CIY-ST-7IP DELRAY BEACH, FL 33445 CaTY-S1-2P
TIMLE 1 Datets THLE [ Changs [ Ackdition
HAME NAME
STREET ADDRESS STREET ATDRESS
CHAY-ST-2P CITY-ST-2IP
TME 3 Detete HE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-sT-2P "
HMLE [ Desete TME o (] Changs L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-21P Cry-57-ap
TME [ Dekete TITLE [ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CY-ST-2P

11. | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfym infomation
indicated is report is true and accurate and mat my sigrature shall have the same legal effect as if made under oath that | am a managing member of manager of the

limited lighility company gf the recaiver powered to execute this report as required by Chapler 608, Florida Statutes.
AL




